committee has endeavoured to be exhaustive in reviewing the evidence of concealment of crime in the past, and places its emphasis on the likely frustration of a would-be murderer. The committee does not give enough weight to the consideration that a calculating family killer may decide that there is more than an equal chance that his crime could go undetected in the case where he can rely upon the susceptibilities of a single certifying doctor. To our mind, the possibility of successful premeditated murder in a variety of ways still remains.
Having stated that we are opposed to the abolition of the second certificate (Form C) and the post of medical referee, we would have thought that proposals to abolish such safeguards would have included the setting up of a proper pilot scheme in agreed areas of the country so that it could be demonstrated that the safeguards could be relaxed with impunity. Typhoid Fever in Young Children SIR,-I read with interest Mr. T. 0. Mulligan's article on typhoid fever in young children (11 December 1971, p. 665) . We have recently reviewed 265 African patients with typhoid fever who were admitted to Harari Hospital, Salisbury.' I would like to comment on a number of points arising from his paper.
Mr. Mulligan states that, especially in endemic typhoid areas, the disease predominantly affects the younger section of the community. This was certainly so in our series, where the average age (excluding a group of 22 children under the age of 3 years) was 20 years. The usefulness of the white cell count in our experience has been of limited value. Of our adult patients 46% presented with a leucopenia (less than 5,000 cells mm'), but unfortunately this is common here in pyrexial patients who may be suffering from malaria, tuberculosis, or viral infections. More significant was the fact that only 8% of the adult patients had a leucocytosis (greater than 10,000/mm3), and this was usually associated with a complication of the disease. Of the 22 patients under the age of 3 years eight had a white cell count in excess of 10,000, and four of these had a white cell count in excess of 20,000. It would seem that leucocytosis is much more marked in children than in adults.
I was particularly interested to note that Mr. Mulligan found the diazo reaction a useful and effective simple screening pro- Measuring Placental Function SIR,-Your leading article (22 January, p. 193) harps aright the fear of many obstetricians that modem placental function tests have proved of little value in clinical practice. In fact, the condition of the fetus during labour can be monitored very effectively indeed' and it is only with regard to the monitoring of the fetus during pregnancy that one is entitled to feel disappointed.
In labour it is direct fetal parameters that are measured-fetal heart rate and fetal pH. In pregnancy the only direct parameter of fetal well-being measured is the important one of growth, yet your leading article sandwiches the assessment of fetal growth between tests on the liquor and tests conducted on the matemal blood and urine. Are our research workers also in danger of losing sight of the wood for the trees? Is not the proper study of the fetus the fetus?
In my practice at Sheppey General Hos- 764) invites comment. The term "fetal distress" was avoided and "fetal asphyxia" chosen in preference. If "fetal distress" is to be considered an obsolete term surely it would be more accurate to replace it by "fetal hypoxia."
The third paragraph states that Hon has shown that early decelerations are associated with cord compression. This is untrue. Hon describes early decelerations-type I dips -as due to head compression, ancf variable decelerations-type 0 dips-as due to cord compression.'
The fourth paragraph is also misleading. In our paper on "dip area,"2 Shelley and I demonstrated a significant relationship between "dip area" and one minute Apgar score over the whole range of scores. Dip area is not chiefly a measure of amplitude of dips but a measure of duration, frequency, and amplitude. It was never suggested that
